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1. NAME flast, First, Middle]

2, SEX

3, 88N

4. STATUS 5. CRGANIZATION

6. PAY GRADE 7. GEN. CAT | 8. CITIZENSHIP 9. DATE OF BIRTH 0. PLACE OF BIRTH 11. LAST UPDATE 12,1
YYYyYMMuvDD) YY¥YMMMEOD)

13. CURRENT RESIDENCE ADDRESS 14, SUPPLEMENTAL ADDRESS INFORMATION

16. CITY 16. STATE | 17. ZiP CODE 18, COUNTRY 19. OFFICE E-MAIL ADDRESS

20. CiTY OF DUTY LOCATION

[ON

[

21. STATE OF DUTY
LOCATION

22. COUNTRY OF DUTY
LOCATION

23. ALTERNATIVE E-MAIL ADDRESS

24. SPONSCRING OFFICE NAME

INFORMATION

25. CONTRACT NUMBER

26. SPCNSORING OFFICE ADDRESS (Streef., City, State, ZIP Codef

27. SPONSORING OFFICE TELEPHONE NUMBER

28, SUPPLEMENTAL ADDRESS INFORMATION

29. OVERSEAS ASSIGNMENT {Couniry)

fYY¥yYaninmDo)

30. QVERSEAS ASSIGNMENT BEGIN DATE

31. OVERSEAS ASSIGNMENT END DATE
{YYYYRMMOO}

32. TYPE OF CARD ISSUED

33. ELIG ST/EFF DATE
YYYvYMMMoD)

34. CARD EXFIRATION DATE
(YYYYIMMMDLD)

35. SUPPLEMENTAL ASSIGNMENT INFORMATION

NOTARY SIGNATURE

36. REMARKS (Cire fagal documentation, as applicable.)
AND SEAL

SECHON 1
FMPLOYE
ECLARATION AND REMARKS

| certify the infermation provided in connecticn with the eligibility requirements of this ferm is true and accurate to the bast of
my knowledge. (/f not signed in the presence of the authorizing/verifying official, the signature must be notarized.)

38. DATE SIGNED
(YYYYAMoD)

37. SIGNATURE

| certify the individual identified abave, based an personal knowledge and available documentation, is in a status eligible for
and requires a CAC in the performance of their duties with the Uniformed Services.

;_:V 39, TYPED NAME (Last, First, Middlef 40. UNIT/ORGANIZATION NAME
3
S |4l TnE 42. PAY GRADE | 43. DUTY PHONE NO. 44. UNIT/ORGANIZATION ADDRESS (Street, City, State, ZIP Code)
S
e =

= a5, DATE VERIFIED

= 45 SIGNATURE [YYYYMNVMDD}

)

=

47. TYPED NAME (Last, First, Middlel 48. PAY GRADE 49. UNIT/COMMAND NAME
= 50. THTLE 1. UIC 52. DUTY PHONE NO. 53. UNIT/COMMAND ADDRESS (Street, City, State, ZIP Code)
= T
o=
SET BE. DATE IS5 UED
oin -
= =K 54. SIGNATURE A PRINIDO)
RECEIPT OF NEW CARD IS ACKNOWLEDGED

- —
& = [o6 SIGNATURE 57 DATESSUED
R

This form valid for issue of Common Access Card for 890 days from date of verification,
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